Madison County Parks And Recreation Department
| Edward M. Smith, Director

1569 Westover Road ¢ Jackson, Tennessee 38301 * (731) 988-3850 5,

Last Name, Flirst Name, Ml
Addréss !
cly LA State -7

Parent's Call{_}

Home Phone ()

. Parent/ Guardian Name
Phone Number

Emergency Contact Name

v

PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT.

NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY, | , .
PLEASE REVIEW AND COMPLETE THE SECTIONS BELOW AND SIGN IN THE SPACE PROVIDED TG INDICATE

. YOURAGREEMENT WITH ALL STATEMENT, -

Authorization and Rélease of Liability: y ™ . ,
I, the parent or guardian of the above named child, authorizes the participation of my child in the Madtson County Parks &

*Re“msllon Deapartments Jr, Pro Football Camp.

f undersland that this program Is a nonprofit speris program for youth and that my child's participation Is voluntary and not
essentlal to completion of réquirements of any program, school or govemment agency. | undéerstand that the Campis
eonductsd by Madison County Parks & Recreation Department and ks volunteers and stafy, Inéluding parents of other-
pariieipating ehlldren, | further understand and agree that my child’s participation in athletic and otfiar adiv,ft}hq-'b‘femdlson
County Parks & Recreation Departrient necessarily Involves the risk of Injury, Including but not limisd to aceidants, falls,
strenucus and prolonged physical activity; dehydration, liness, collislon or.disputs with othar participsnt & nd wedther
relalsd Injurles. On behalf of my chlld, me and my famlly, | assume these risks, This Ralgass of Liat iﬂﬁlbﬂ is
bréadly coristrued as afiowed.by law to Include all claims and Fghts that the chiid, that T as PRréRYGGardiansand that other
family ménibars may hive. | am a legally responsible parentdf guardian of ifiy chlid, TR :
. ‘Lhereby authorize Madison County Parks & Recreation Depariment {o use, reproducs, distribute, display, iy child's -
Image, and pholdgraph, as well as any vidao, digital, er audio reording or reproduction, in connection With ‘extemal and
intemal cammuriication of Madison County Parks & Recreation Dapartment for the sols purpess:of advaneing Jr, Pro

Football programs *

Medleal Condifions

l undecstand that participation In the Jr, Pro Football Camp may Involve strenuous and prolo hysical activity, | agree

F&my.:ﬂg : i}eﬁﬁgyhznd cacblc to participate In the camps actlvities, . : SR ’
underetand that Madison County Parks & Recreation Departmant or is representatives ma uest heatth Information

edasemmlng my ehild and/or ask my child to undergo a madical exam. P s i i

Consent to Medical Treatment : : a .
ln.ihg svént my chlld is Injured or bacome Nl in camp activies, and ¥ [ the parent/ guardian of the above named chlld, am
not presant to make medical decislions, | hereby authorlze Madlison County Parks & Recreation Department, s staff, .
::i:l:gl:lgyi;d&ﬁ:? vocllugteet; lrm_ran{ p:rtulfpanb, c::ache;, assistant coachies {0 amange for and-consent on my behalfto -

' ' »-al and cenial care and treatment | am responsible for payment of any mediecal charges and expensses
net cover by my Insuranes or the Insurance’spplicabla to my child (¥ any), e d <

My slanaiuro'below-lnd.lc-!u that all Information provided {n this form Is true and accurate, and that [ fully agreeto afl
statamants made on the fom, Including Authorization and Release of Liabllity, Medical -COnd?ﬂoghs and
Consent to Medical Treatment. Each responsible parent/guardlan should sign.

Signature_. "

Printad nams Date
Slgnaturs
+ Printad nama ] Dats

A e PN B N O W T W AT



